PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
2 FLORIDA DEPARTMENT OF STATE

APPLI%ATION

Sandra B. Mortham s g

Secretary of State -~
REINSTATEMENT DIVISION OF CORPORATIONS : E gm Q D
DOCUMENT # P96000051746 S8OEC 17 PM 2:n9
1. Corporation Name

SECRETARY OF

IMAGIK INTERNATIONAL CORPORATION TALLAHE\S{SLED FF'SB%]I-SA

Mailing Address

O

Principal Place of Business

If above addresses are incorrect in any way, line through incorrect information and enter correction below,
2. New Prircipal Office Address, If Applicable 3. New Mailing Office Address, If Appitcé'ETe 4. Date Ingerporated or Qualified
O12 niu) 1<t 6O ‘]% _ {67 =T|  ToDoBusinessin Florida 06/18/1
Suite, Apt. #, gic. aq Apt. &qn:. . .
o L% i 5. FEI Number Applied For
Ciy & State & State T 650589323 Not Applicable
A L T YL ——
zin “““‘? Zip Country, CERTIFIGATE OF STATUS DESIRED [] RS- tha ks
220 1S Ja N IR0\ SN 1N ' ;

7. Namss and Sireet Addresses of Each Offlcer and/or Director {Flerida nonprofit corpom:ions must list at least 3 dwectors]

Name of Officers ) Street Address of Each

Titte(s) and/or Directors Qfficer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

PD SCHAMY, GEORGE 8011 N.w. 166TH ST. MIAMI LAKES FL 33016

VP VADILLO, PABLO 8011 NW 166TH ST MAMI FL 23016

T FIRSTMONIEA— 8011 NW 166TH ST MAMIFL 3 BOlb

AT, HosnicA . >
SD FRAYND, SAUL Pﬁ%ﬂmﬂ‘ whtiAM-FE

1

REINS @ 2. 122ls

8. Name and Address of CGurrent Registered Agent 9. Name and Address of New Registered Agent
. Name . -
SCHAMY, GEQORGE Street Address (P.O. Box Nu IS Mot -
8011 N.W. 165TH ST. _ -1?323393—-010[132—-13"8
MIAMI LAKES FL 33016 Suite, Apt. # Ele. ka0, 00 sk TR0.00
Clty State | Zip Code

10. 1, being appointed tha reglslered agant of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of Y (G T == /i ELQUIRED Date /-2’//5/ (37{

Registered Agent £ e .
/ REGlSTERED AG?NT MLUIST SIGN

CR2E040 (9/98)

11. This corporation cwes or has paid the current year B/ - {See other side for information
Intangible Personal Property tax due June 30. Yes No [ en intangfole tax.)

12. [ certify that [ am an officer or diractar or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 517, F.S. 1 further certify that when filing
thls reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.S., that all fees
owed by the corparation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated

on this application is true and accurate, and my signatyre shglt have the same legal effect as if made under cath.

lZ/ls/Qw?) fos) Si2-456T

Date Daytime Phone #

SIGNATURE:

BIGNATUR‘E‘.KND TYPED ?/PRINTED NAME OF SIGNING OFF[CEJ}'OR DIRECTOR



